indicative of a degenerative process of the epithelial and the meseachymal components. The loss of the epithelial component may also be part of the degenerative process. Haematopoietic tissue is another component sometimes seen in mesenchymal hamartoma in infants. The occurrence in different age groups has not been well studied, but it is absent in most older children and all adult patients. This suggests that the haematopoeic cells may only be part of the hepatic haematopoiesis of fetal liver which persists beyond the usual age.
The maturity of the mesenchyme in all age groups suggests that the maximum proliferation of this tumour has already taken place at the fetal stage. This is in keeping with the postulation on the histogenesis of this lesion. The time sequence for the proliferation in adult cases of mesenchymal hamartoma is, however, not known. If the hypothesis still holds, the proliferation should also have occurred at an early stage. This is supported by the fact that no actively growing mesenchymal hamartoma has been described, and the postnatal tumour enlargement can be attributed to cystic change in most cases. Interestingly in the 69 year old patient, abdominal surgery had been performed 20 years before and no liver tumour had been noticed.4
